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THE SERVICES.

ARMY MEDICAL DEPARTMENT.&mdash;Surgeon-Major James f
Davis to be Brigade-Surgeon, vice F. J. Shortt. deceased ; ]
Surgeon-Major George Hare, from half-pay, to be Surgeon- 
Major, vice E. B. Grant, M.D., deceased. 
MILITIA MEDICAL DEPARTMENT.&mdash;The undermentioned 1

Surgeons to be Surgeons-Major :-Clement Cuthbert Walter,
2nd Brigade Cinque Ports Division, Royal Artillery; Thomas
Frederick Greenwood, 4th Battalion, the Sherwood Fore&ters
(Derbyshire Regiment).
INDIA OFFICE.-The Queen has approved of the admis-

sion of the undermentioned Surgeons to Her Majesty’s
Indian Medical Service :-Bengal : John More Young ;
Granville Jameson. Madras : Arthur Owen Evans. Bom-
bay : Mackintosh Alexander Thomas Collie; William Henry
Quicke.
ARTILLERY VOLUNTEERS.&mdash;1st Cinque Ports : Acting

Surgeon Ashby Greenough Osborn resigns his appointment.
RIFLE VOLUNTEERS.&mdash;1st Norfolk: Acting Surgeon

William Ribton Spowart resigns his appointment.-2nd
Volunteer Battalion, the Norfolk Regiment : Surgeon John
Bately resigns his commission.&mdash;1st Volunteer Battalion,
the Lincolnshire Regiment: Surgeon Charles Bartholomew
Moody is granted the honorary rank of Surgeon-Major.-
’22nd Middlesex (Central London Rangers) : Surgeon Wyke-
ham Hawthorne Lydall resigns his commission.
ADMIRALTY.&mdash;Fleet Surgeons Daniel Finucane, M.D.,

and William Henry Crince have been placed on the Retired
List, with permission to assume the rank and title of Retired
Deputy Inspector-General of Hospitals and Fleets.
The following appointments have been made :-Fleet

,Surgeon Henry S. Lauder, to the Superb ; Staff Surgeon
William M. Craig, to the Banterer, vice Flood ; Staff Sur.
geon John Buckley, additional, to the Boscawen, vice
I)e Meric ; Staff Surgeon Isaac H. Anderson, to the Dryad ;
Staff Surgeon James L. Sweetman, to the Valiant, vice
Lauder; Staff Surgeon Eugene V. De Meric, to the Iris; ;
Surgeon Robert J. Lawson, to the Forester, vice Anderson ;
Surgeons Thomas Loane and Bowen S. Mends, to the Superb; ;
Surgeon Timothy J. Crowley, to the Northumberland, vice
Loane; Surgeon John M’Martin, additional, to the Victor
Emanuel Surgeon Alexander Flood, to the Forward,
complement incomplete; Surgeon Percy E. Todd, to the
Goslzawk; Fleet Surgeon Joshua P. Courtenay, to the Eagle,
vice Cruice ; Surgeon Henry N. M. Sedgwick, to the Agin-
court, vice Courtenay; John J. G. Murray, to be Surgeon
.and agent at Belfast, vice Moore ; Surgeon Arthur Kees, to
’the Wasp, complement incomplete.

Correspondence.
TREATMENT OF FRACTURED PATELLA.

" Audi alteram partem."

To the Editor of THE LANCET.
SIR,&mdash;Judging from the report of the Clinical Society’s

’meeting, when the treatment of fractured patella was dis-
cussed, one important point does not seem to have had the
attention it deserves-viz., the fewer disasters occurring
after operation in recent cases compared with those fol-

lowing suturing for mal-union. Mr. Turner quotes twenty-
one of the former and twenty-nine of the latter. In the
twenty-one recent cases there was not a single death, and
but one case of anchylosis ; three of these being compound
fractures must have imposed a severe trial upon the anti-
septic method employed. Amongst the twenty-nine opera-
tions for mat-union there were two deaths and seven in.
stances of anchylosis’. Thus, in recent operations the deaths
were 0 per cent., anchylosis 5 per cent. ; in old operations
the deaths were 7 per cent., anchylosis 24 per cent. It is
therefore manifestly unwise to mix the two classes to-
gether, and, deducing from the whole a mortality of 4 per
Cent. and an anchylosis rate of 16 per cent., to use these
figures as a bogus to induce surgeons not to follow
Prof. Lister’s suggestion in cases of recent fractuie. It is
- evident that there can be no comparison between the
diftleutties of operation in the two classes, the manipulations

being described by Prof. Lister as easy of performance in
the recent fractures, whilst the details of cases where mal-
union was the reason for interference give full evidence of
the difficulties to be encountered. As an exception to
Mr. Morris’s statement, that it is always the patella that
gives way and not the fibrous union when refracture occurs,
I may mention that in Mr. Pemberton’s patient it was
undoubtedly the old union which tore.

I am, Sir, yours truly,
GILBERT BARLING.

Resident Surgical Officer.
General Hospital, Birmingham, Nov. 20th, 1883.

THE PROSECUTION OF MESSRS. BOWER
AND KEATES.

To the Editor of THE LANCET.
SIR, -As you have kindly interested yourself in our cruel

persecution by the Woods, I enclose you a copy of a letter
received from the Treasury in answer to mine requesting
compensation, &e. I am, Sir, yours faithfully,

Peckham Rye, Nov. 27th, 1883.

EDM. BOWER.

(Pro Bower and Keates.)
Whitehall, 24th November, 1883.

GENTLEMEN,-Ihave laid before the Secretary of State your
letter of the 6th inst. complaining of the action of the Trea-
sury in the matter of your prosecution, and asking to be com-
pensated for the expenses you incurred; and I am to acquaint
you that he has made inquiry into this matter, and is in-
formed that the charge against you was made and a sum-
mons issued at the instance of the parents, whose child you
attended, and that the action of the Director of Public
Prosecutions was limited to securing complete investigation
of the circumstances. While regretting the inconvenience
you have suffered, the Secretary of State is unable to see
that you have any claim for compensation at the expense of
the public, and he must decline to interfere in the matter.

I am, Gentlemen, your obedient servant,
A. J. C. LIDDELL.

Messrs. Bower and Keates, 166, Peckham Rye.

TREATMENT OF CHOLERA BY VESICAL
INJECTIONS.

To the Editor of THE LANCET.
SIR,&mdash;IN your issue of Nov. lOth, I observe that Mr’

J. E. Cooney claims a priority over Mr. G. C. Purvis in the
treatment of cholera by vesical injections. Permit me to
state that as far back as 1878 the late Surgeon-Major A. R.
Hall, A. M.D., not only proposed but practised this method
of treatment. When statistical officer to the Surgeon-
General at Simla, I had several letters from him on this
subject, giving the details of cases, in none of which, how-
ever, was the result at all encouraging. Surgeon-Major
Hall was also the originator of the system of injecting
chloral hydrate subcutaneously in cholera, and, like many
other remedies that have been tried at first, with apparent
success. I need hardly say, however, that, like so many
other " cures," his system of treatment did not stand the
crucial test of a severe epidemic, and though still frequently
used, it has had but equivocal success.

I perceive Dr. Illingworth of Clayton-le-Moors, in the
same issue of your journal, suggested the use of carbolised
oil (I in 20) in teaspoonful doses. Now, carbolic acid
in cholera has been largely tried, and with just as bad
result as follows the use of other drugs.
Let us look the truth in the face and acknowledge (not

with shame, for our profession has never spared itselt in the
cause) that as yet we practically know nothing of Asiatic
cholera and its treatment. This may seem a bold assertion
in the face of recent discoveries; but I repeat we know
practically nothing of true cholera.
Look at the last great epidemic in India in 1878-79, when

nearly SO per cent. of the men attacked died in the Punjab
during the height of the epidemic, and this with the best
medical attendance and nursing available for every case. I
suppose I am not far out when I assert that so perfect are the
medical arrangements in India that within a quarter of an
hour of an attack being recognised the sufferer is, as a rule,
placed under skilled medical care (I am speaking of
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Enropeam); yet how fearful is the mortality ! In some corps
in the Punjab that year nearly every man attacked died. I
must not, however, be understood to mean that medical
treatment is useless-far from it. In the premonitory stage
of diarrhoea, and in the stage of reaction, skilled medical
aid is invaluable ; in the premonitory stage especially.
The diarrhoea being painless, sufferers too frequently delay
in applying for aid till too late. Moreover, I have frequently
remarked (and having twice suffered from cholera I have
personal knowledge of the feeling) a peculiar apathy in
persons suffering from this disease, who, though they knewdeath was impending, seemed little affected by its approach.
In the premonitory stage, perfect rest on the back, opium
with dilute sulphuric acid, and external stimulants in the
shape of mustard and turpentine, with ice to suck, and no ,,
food beyond a little milk, arrowroot, and broth, have
in my hands been most successful when once cholera
has developed; and by cholera I mean the stage of
collapse, as indicated by cramp", rice-water stools, lividity
of features, small or almost imperceptible pulse, and,
above all, coldness of tongue and breath. I believe that
drugs given internally are not only useless, but positively
injurious.
Let us see what is the condition of the intestinal tract in

cholera. To put it briefly, its functions are reversed, and
instead of absorption taking place from the intestines into
the blood, an exactly opposite action is progressing-viz., an
exosmose into the intestinal tract of the serum of the blood.
This may not be a very scientific way of putting it, but it
is practically what is occurring, and I ask, if absorption
from the intestines is not going on, how can medicines,
broth", stimulants, &c., be assimilated ? If not absorbed,
what becomes of them ? If the patient be fortunate enough
to vomit (and this is not always the case), nature gets rid
of the objectionable matter ; if, on the other hand, the
medicine, food, &c., have remained in the stomach and have e
not been evacuated by either vomiting or purging, and the
patient passes into the stage of reaction, what takes place ?
Why, the opium, the calomel, the brandy, the champagne,
the extract of meat, &c., become absorbed, and at the
very stage one would desire the intestinal tract and kidneys
to be in a state of rest they are endeavouring to get rid of
what should never have been there.
What, then, should be our aim in true cholera. ? To assist

and seek to guide nature to a favourable termination. In
the stage of collapse, ice to suck and soda-water to drink
should be the limit of our internal treatment. Externally,
no doubt, some good may be done. The heat of the surface
of the body should be maintained by means of hot-water
bottles. Mustard plasters may be applied over the nerve.
centres; hypodermic injections of morphia over the stomach
allay sickness; and chloral injected into the muscles
relieves cramp. Then, when reaction sets in, if happily it
does, we are able to start fair with our patients, without being
handicapped by having to combat the effects of our previous
well-meant but injudicious administrations.

I am, Sir, yours truly, 
- - - - .

J. B. HAMILTON, M.D., Surgeon-Major.
Portobello, Dublin, Nov. 18Th, 1883.

TREATMENT OF ENTROPION.
To the Editor of THE LANCET.

SiR,&mdash;Simple or senile entropion is a sufficiently serious
and troublesome affection to cause any method of relieving
it to be welcome. Dr. Bell Taylor’s ingenious clip, as

described in THE LANCET of Sept. 29th, is a new and
valuable addition to our list of means of giving relief, more
especially after cataract operation ; but still a method is
wanted where operation is contra-indicated or refused, which
will be efficacious and yet not unsightly. I purpose therefore
to describe a plan I have found answer admirably in a case
of senile entropion with absorption of orbital fat, setting up
an irritative conjunctivitis with free mtico-purulent discharge.
The application of collodion and strapping had been tried
with some benefit, but was much disliked by the patient,
who at the same time was decidedly opposed to any
operative interference. The patient wears constantly a pail
of spectacles in which the ordinary bridge has beeu replaced
by a spring, as ia pince-nez glasses. This spring is of
suiiiuient strength to firmly grip the tissues on each side of
the nose over the frontal process of the superior m&xillary

bone, and by drawing down the skin from the inner canthus
before applying the spectacles the eyelashes can be effectually
and easily kept from irritating the conjunctiva or cornea.
Ordinary pince-nez glasses were useless, as the patient has
so much difliculty in keeping them constantly on in all
positions of the body. Fortunately in this case the state of
the retraction allowed a pair of plus lenses to be always
worn, but where this would not be suitable pantoscopic
glasses might be ordered.
The advantage of the method is that there is no dis-

figurement of the patient as there is with strapping or the
clip. During the night, when the spectacles would not be
worn, eversion can easily be kept up by means of
carefully adjusted strapping.

I am, Sir, your obedient servant, .

St. Leonards-on-Sea, Oct. 1883.

C. KNOX SHAW,
Surgeon to the Buchanan Ophthalmic

and Cottage Hospital.

EDINBURGH.

(From our own Correspondent.)

TERCENTENARY OF THE UNIVERSITY.

THE authorities of the University have finally resolved
that the tercentenary shall be celebrated on the 16th, 17th;,
and 18th of April next. It is confidently believed that not
only the civic authorities, but the citizens generally, will

cordially co-operate with the University authorities in

giving due &eacute;clat to this great ceremonial.

VISIT OF THE DUKE OF CAMBRIDGE TO THE NEW
MEDICAL SCHOOL.

During his recent stay in Edinburgh, His Royal Highness
the Duke of Cambridge, accompanied by the Lord Provost,
General Macdonald (the commander of the forces IN
Scotland), and staff, took the opportunity of visiting the
new university buildings. The Royal party were received by
the Principal (Sir Alex. Grant), the Dean of the Medical
Faculty (Professor T. R. Fraser), Professors Turner,.
Maclagan. Crum Brown, &c., and conducted through the-
different departments.

THE ROYAL INFIRMARY.

On Monday next an assistant-physician in the Gyn&aelig;. 
cological department of the infirmary will be appointed.
The office is a new one. Drs. Halliday Croom, Berry Hart,.
and Peter Young are candidates.

HEALTH LECTURES.

On Saturday, Nov. 17th, Prof. Chiene opened the course
of health lectures for 1883-84. The Lord Provost presided.
The first part of the lecture was chiefly occupied with a.
courageous and outspoken protest against some of the
sanitary defects and deficiencies which are still to be found
in Edinburgh ; in the concluding part of the lecture Prof.
Chiene described the ambulance system, and strongly advo
cated the establishment of a city ambulance in Edinburgh.
The second lecture was delivered on Nov. 24th by Dr.
Andrew Smart, the subject being " The Effects of Un-
healthy Occupations." Special reference was made to the
diseases of the lungs induced by the inhalation of me
chanical irritants, and the manner in which these affections,
are to be prevented.

MEDICO-CHIRURGICAL SOCIETY.

The following gentlemen have been elected office-bearers
for the ensuing year :-President : Dr. Henry Littlejohn.
Vice-Presidents : Dr. T. R. Fraser, Dr. David Wilson, and
Dr. J. Batty Tuke. Council : Dr. P. Heron Watson, Dr.
Byrom Bramwell, Dr. Buist, Dr. Ronaldson, Dr. George
Hunter, Dr. James Jamieson, Dr. Graham Brown, and Dr.
J. M. Cotterill. Treasurer : Mr. A. G Miller. Secretaries a
Dr. MacGillivray and Dr. James. Editor of Transactions:. :.

Dr. William Craig.
NEW EDINBURGH JOURNAL FOR STUDENTS.

In addition to the Edinburgh Clinical and Pathological’
Journal, which appeared recently, and which was noticed in
a previous number of THE LANCET, a student journal has
also been launched. It is devoted to general as well as
medical subjects, and, judging from the contents and "get
up " of the first two numbers, is likely to be a success. In


